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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) includirity Qualified Nonprofit Corporations

1. (a) Name of Individual. Organization or Corporation )
A Pon S A s ’5" / Sptn et T
{b}) Address (number and stroet) - - check if ditterent thar previously reported
P-O. Lox 5F
(¢) City. State and ZIP Coce y"/;/_‘( >Ss-/r/ 3. FEC Icentification Number
Lo s e / oya &Sy o~ & 28 SIP0 Ak
v
2. | Corporate fiters only C
Is the filer a qualified nanprof corporation? /{ Yes T Na
Indivigualfilers only Name of Employer Occupation
— e e—— s m————

4. TYPE OF REPORT (check approgriate boxes):

(a) April 15 Quartedy Report

' July 15 Quarterly Report .
%24—Hour fRepcnt
October 15 Quarterdy Report

i . January 31 Year-End Report " 48-Hour Report

b) Is this Report an amendment? Yss . No .:

5. COVERING PERIOD: FROM 1 T —
. s/= 5=/

THROUGH

/'/ _ yu/Z.

6. TOTAL CONTRIBUTIONS

7. TOTAL INDEPENCENT EXPENDITURES /é'/"..77

A
Urdsr penalty of perury 1 osrlify that ine independent exoenditures reportad he-gin were no> made in cooperation, consuitation, or concart w.ih, or at the request or
suggestion of, any candidate or authorized cmmitiee or agent of either, or ary politizal party committae or ils zgent. In addition, (i’ the ndepend=nt exsenditures reported
hersin wzro made by a corporation) | cerlify 4iat the corporation is a qualified nonprolit corporalion under the Sammiission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Fo £l Laslefty e n. Z A et o}
7 7

NOTE: Submission ¢f lales, mroneous or incompleta in‘ormaticn ray subiecy!e/persm signing this renorrl'; the %as of 2 U.5.C. §437¢g.

For luriher infornation contzct:
Fadaral Elsction Commission, 963 E Street NJW., Washinglon, D.C. 20263 To'l Free 300-424-6530, Lacal 202-694-1100
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